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¢ \WED MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
&wa&@ AMENDED
STATEMENT OF QREAN M FOR CANDIDATE COMMITTEES

1. Committee D #: A Name and Address of Depositories or Intended Depositories
001> (9633’ S—O A E:‘-"” \;'H Y G\ mmittee funds. (Michigan Bank, Credit Union or Savings & Lca|§|

‘ii‘.ﬂa. picH BAssociation)

ZD OTy[:ne ::)f Filing: ﬂ#c Othelal Depositary
rgmal a. I
ﬁ{Am?andment to Htems: l J Eff. Date Q_/ VOS FJ ST STATE RANK

3. Full Name of Committee: - ..-BHEEB' Hﬂﬁf
Cloramitler +oEecdh Mork Moffif— bSO mg_s.tm

4a. Candidate Full Name (Last, First, M.L.):

Y ==

QY™
4b. Political Party (if applicabie):

RO¥0

12, O This item applies only to Gubeml Cahdidate

4c. county of Residence: Committees: Check if this commitiee i taqaek quamfymg'
contributions or make qualifying expeng;@%s. o
4d. Office Sought {Check one): L =t
MNGovemor OLt. Governor DState Senator 43. ELECTRONIC FILING: This itern ap) o CO Iﬂm that ﬁl;
DIState Rep. DSec. of State OAttorney Gen. ‘;'th thatM'cr:‘Q?" Desadﬂft“e“tth:: g::ﬁtﬁtmﬁfﬁ ; rk ’%'_V an!? .
DState Bd. of Ed. DUocM Reg. [IMSU Trustee- aes not apply fo candidaies ?*”“ V e '{? ce.
CWSU Gov. DSupreme Court OAppeals Court The Campaign Finance Act requires am—ﬂomm!ﬂee at fil
[OCircuit Court JDistrict Court {IProbate Court with the s‘:::?etafy of State and sqpends jve 0,000 In t?
DMunicipal Court preceding calendar year OR expects to rﬁﬁ% or'spend $20,00
CLocal or octher please specify: in the current calendar year to file lgp> statement)
electronically. Merts Plus software is Wyou free
qe. District/Circuit # or Jurisdiction: charge to assist you in meeting this requ ent.
5. Date Committee was Formed: / / 0 Committee spent ar received or expects to spend or receive: in
excess of $20,000 and is required to file electronically.
6a. Committee Phone #: ( } - »* OR ** :
i 3 Committee did not spend or receive or does not expect 1o spen
6b. Committee Fax#:  ( ) - or receive in excess of $20,000 and would like to file electronicaliy
valuntarity.

6c. Committee E-mail Address: ?:
; 14. Verification: 1/We certify that all reasonabie diligence was usef§f
7a. Complete Gomm. Mailing Address (May be PO Box): in the preparation of the above statement and that the contents arg
{rue, accurate and complete fo the best of myfour knowledge df
belief. If filing electronically, we further agree that the signatureb
below shall serve as the signatures that verify the accuracy anﬂl
Th. Gomplete Comm. Street Address (May not be PO Box): completeness of each statement filed electronically by the committed.
I'We certify that all reasonable diigence will be used in thlb
preparation of each statement electronically filed by this committe
and that the contents of each statement will be true, accurate an

8. Treasurer Name and Complete Address: complete to the best of myfour knowledge or belief. (Sign Nam
and Date)

Candidate:
Phone #: { 1 -

E-mail Address:

9. Designated Record Keeper Name and Complete Address: 4

Phone #: ¢ ) -
E-mail Address:

Designated Record Keeper (Required only if filing electranically):

10. () REPORTING WAIVER REQUEST: If the committee does
naot expect to receive or expend in excess of $1,000 in an election
and checks this box; the filing requirement of pre, post and annual ! i
campaign statements is waived. The Reporting Waiver will be
automatically lost if the committee exceeds the $1,000 threshold.
CFRA101 CAN SO.doc REV 08/03; Authority granted under Act 388 of 1976, as amended
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